JAAD OnNLINE: NOTES & COMMENTS

Commentary on “Optimizing the
total-body skin exam: An
observational cohort study”

®

To the Editor: We read with interest the observational
cohort study by Helm et al suggesting standardiza-
tion of the total-body skin examination (TBSE).'
Although we agree that standardization could
improve efficiency, we question the consequences
of measuring efficiency in seconds, without quality
control, and in the absence of both a dermoscopic
examination and a thorough examination of the
scalp, mucosa, genitals, and nails.

This study reported a range of 75 to 243 seconds
for the TBSE, with an average of 152 seconds or
3.5 minutes. In our opinion, this range is misleading
and underestimated for the following reasons: (1)
the majority of TBSEs missed critical components of a
true TBSE, including back of the neck (13 of 20),
front of the neck (13 of 20), and underarms (6 of 20);
(2) their study failed to mention several components
of a TBSE, including the genitalia, mucous mem-
branes, conjunctiva, inframammary folds, interglu-
teal cleft, and examination between digits and nails;
(3) the patient’s demographics, skin cancer history,
and lesional concern were not considered; (4) there
was no control or follow-up completed with a
nontimed physician to evaluate diagnostic accuracy,
and time rather than diagnostic accuracy was the
measurable outcome; and (5) dermoscopy was not
utilized. In a 2008 prospective and randomized
multicenter study, dermoscopy added an average
of 72 seconds to the TBSE,” which is likely under-
estimated, as speed was again the outcome being
investigated. In contrast to these studies, Hantirah
et al’ completed TBSEs on 90 patients, with an
average time of more than 6 minutes. Dermoscopy
was used in a minority of patients (15 of 90), which
would have increased the average length of the
reported TBSE.

The time that physicians spend with patients is
critically important, as patients are more satisfied
when they believe that adequate time was taken to
address their concerns.”" Furthermore, Helm et al’
did not take into consideration that some patients are
reserved and time must be expended ensuring that as
much of their body is covered during the examina-
tion to respect their privacy.

We recognize that this study was conducted to
highlight inefficiencies in the TBSE and propose a
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new standardized examination so that more patients
actually undergo a full examination. However, our
concern is that studies such as that by Helm et al'
may inadvertently depreciate the complexity and
value of the TBSE, fail to highlight the large
percentage of body parts missed at the rapid TBSE
pace reported, neglect several anatomic sites that
need to be included in a complete skin examination,
exclude dermoscopy and other dermatologic tools,
and utilize time rather than accuracy as the
primary outcome. In an effort to protect quality
of care and the complex skill that trained
dermatologists provide, we recommend that studies
include untimed controls to measure diagnostic
accuracy. Ultimately, efficiency should be measured
by diagnostic accuracy and excellent patient care,
not by seconds.

Colton B. Nielson, MD,”" and Jane M. Grant-Kels,
MDU’/’

Department of Dermatology, University of Florida,

Gainesville, Florida,”" and UConn Health,
Department of Dermatology, Farmington,
Connecticut”

Funding sources: None.
Conflicts of interest: None disclosed.
Reprints not available from the authors.

Correspondence to: Jane M. Grant-Kels, MD,
UCONN Health, Department of Dermatology, 21
South Rd, Farmington, CT 06030-6231

E-mail: grant@uchc.edu

REFERENCES

1. Helm M, Hallock KK, Miller JJ, et al. Optimizing the total body
skin exam: an observational cohort study. J Am Acad Dermatol.
2019;81:1115-1119.

2. Zalaudek |, Harald K, Ashfag M, et al. Time required for a
complete skin examination with and without dermoscopy.
Arch Dermatol. 2008;144(4):509-513.

3. Hantirah S, Yentzer B, Karve S, et al. Estimating the time
required for a complete skin examination. J Am Acad Dermatol.
2010;62(5):886-888.

4. American Academy of Dermatology Association. Practice
Management Center. Medicare fee schedule. Available at:
www.aad.org/practicecenter/coding-and-reimbursement/fee-
schedule. Accessed April 9, 2019.

https://doi.org/10.1016/j.jaad.2019.04.065

Novimsir 2019 el131


mailto:grant@uchc.edu
http://refhub.elsevier.com/S0190-9622(19)30707-8/sref1
http://refhub.elsevier.com/S0190-9622(19)30707-8/sref1
http://refhub.elsevier.com/S0190-9622(19)30707-8/sref1
http://refhub.elsevier.com/S0190-9622(19)30707-8/sref2
http://refhub.elsevier.com/S0190-9622(19)30707-8/sref2
http://refhub.elsevier.com/S0190-9622(19)30707-8/sref2
http://refhub.elsevier.com/S0190-9622(19)30707-8/sref3
http://refhub.elsevier.com/S0190-9622(19)30707-8/sref3
http://refhub.elsevier.com/S0190-9622(19)30707-8/sref3
http://www.aad.org/practicecenter/coding-and-reimbursement/fee-schedule
http://www.aad.org/practicecenter/coding-and-reimbursement/fee-schedule
https://doi.org/10.1016/j.jaad.2019.04.065
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jaad.2019.04.065&domain=pdf

	Commentary on “Optimizing the total-body skin exam: An observational cohort study”
	References


